
 

Note:  If the allotment is undivided and there is more than one heir (owner), a consent form must be signed by more than half of the heirs to the estate.  
 

 
 
 

Hazardous Fuels Reduction Consent Form 
Bureau of Indian Affairs 

Eastern Oklahoma Region 
Okmulgee Agency (918) 752-0657 

Clint Davis (918) 752 7397 / Charlie Harley (918) 752 7340 
Project year _____                                     Restricted_____ 

Tribal Trust_____ 
 

I,                                                     , give my consent to the Bureau of Indian Affairs, Eastern Oklahoma Region, 
Okmulgee Agency to conduct a Hazardous Fuels Reduction (HFR).  On the                                  allotment 
consisting of _____ acres, located at T__ N, R___E, Sec____, _____Qtr. in _____________ County.   
(Comments)                     . 
 
By signing this consent form, I hereby give permission to the Bureau of Indian Affairs, Eastern Oklahoma Region, 
Okmulgee Agency to conduct an HFR on the above property.  I further acknowledge that this treatment project 
will be of no cost to any of the restricted Indian landowners nor will any restricted Indian landowner receive 
any rent or lease monies for the HFR. The treatment will clean up the property and improve the value of the 
property by removing hazardous fuels.  In addition, the treatments will reduce the threat of wildfire outbreaks.   
 
The Bureau of Indian Affairs agrees to hold the landowner free and harmless from liability for any and all 
claims arising for any damage or injury to any person caused by or in any manner arising as a result of the 
activities authorized by this consent including expenses in connection for claims, except therewith arising from 
the negligence or intentional acts of the landowner.  
 
I accept the conditions and terms of set forth in the consent form. 
 
Two (2) Witnesses: 
 
       Authorized:           __________                                                                    
(Name)                           (Landowner)                             (Date) 
                                                                                          
                   
   (Date)                    
(Address)                (Address)       
                       (          )  -   
 ______________________________                     (Phone #) 
(Name)                                                                                                                                          
                 (E-Mail)                  
    
   (Date)   Approved By:_________________________              
(Address)                Superintendent    (Date)      
 
 
 


